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Just What the Doctor Ordered* 


Joe was a picture of health. What’s more, he’d 
never been seriously ill in his life. But when Joe 
_had his chest X-rayed as part of his company’s 
medical program, he found that he had active 
tuberculosis. 

Fortunately for Joe and thousands like him, 
the disease had been discovered while still in its 
earliest stages where it could almost invariably 
be cured in a short time without too much 
trouble. 


He would not have to face the depressing : 


thought that his family, deprived of their bread- 
winner, might become a burden to society while 
he passed the rest of his days in a sanatorium. 

Tuberculosis in its far advanced stages is a 
killer for which there is no cure. About 54,000 
Americans will die from it this year. More 
women between the ages of 20 and 40 will die 
from tuberculosis than any other disease. 

Yet, years ago it was recognized that effective 
control of tuberculosis lay in discovering the 
disease in its incipience. Unfortunately, tuber- 
culosis at this point frequently produces no 
symptoms, and an X-ray of the chest is neces- 
sary to discover evidence of infection. Until 
some method of providing mass X-ray could be 
perfected, it was usually only the advanced cases 
which were seen by the physician. 

World War II brought with it the answer to 
this problem. Army induction stations, equipped 
with X-ray machines using miniature roll film 
in place of the large and expensive plates, were 
able to screen large numbers of men in relatively 
short periods—about 200 an hour. Incidentally, 
‘more than 150,000 men in the prime of life had 
to be rejected because of X-ray evidence of tu- 
berculosis. 

This new technique of mass survey was just 
what the doctor needed and industry was not 
long in adopting it. About one-fifth of the coun- 
try’s population Was X-rayed during the war. 

Recently the Chamber of Commerce of the 
United States joined the ever growing ranks of 
active participants in the war against tubercu- 
losis by providing X-ray, service for its em- 
‘ployees. 


[166] THE NTA BULLETIN FOR NOVEMBER, 1946 


To the business man and the worker, the 
dollar-and-cents, as well as the human welfare, 
aspect of tuberculosis is important. A highly 
communicable disease, it can easily be spread by 
an infected worker to those working near him. 
It ean cause the loss of many man-hours of work. 

An employer who spends thousands of dollars 
each year to maintain his plant and machines in 
good working condition looks on this expendi- 
ture as a good investment. Surely, a better 
investment is to maintain the health of the work- 
ers who operate the plants and run the machines. 

What company, if it-had the money, wouldn’t 
spend several million dollars to save itself a 
billion? That’s exactly what this country as a 
whole is doing. By spending several million 
annually — private contributions through the 
sale of Christmas Seals alone total $15,000,000 
—we have succeeded in saving countless lives 
and needless expense representing a saving each 
year to the nation of more than $1,000,000,000. 


—William W. Owens 


* Reprinted from NATION’S BUSINESS, April, 1946. 
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TB Tests in Schools — Pro- and Con 


Case-Finding in Lower Grades Seen as Unproductive—- 
Results Better Among High School Students but Priority 
Should Be Given Industrial Workers and Other Groups 


By ALTON S. POPE, M.D. 


INCE it has been shown that 
the discovery and treatment, 
or supervision, of primary tubercu- 
losis in school children has no effect 
on the development of progressive 
tuberculosis later in life, the mass 
examination of children in the 
grade schools should be abandoned. 
At high school age, however, the 
problem is less clear cut. The death 
rate from tuberculosis at ages 12- 
18 is relatively low but susceptibil- 
ity to the disease is high and the 
outlook in the individual affected is 
more uncertain than at any age 
except infancy. 


Consideration Necessary 


To determine then whether the 
few cases of pulmonary tubercu- 
losis discovered by mass examina- 
tion of high school students justify 
the expenditure of time and money, 
it is necessary to consider various 
aspects of tuberculosis control, in- 
cluding the relative effectiveness 
and cost of different case-finding 
procedures, , 

In the first place, we should re- 
member that during the past 50 
years tuberculosis has been declin- 
ing more rapidly in childhood and 
adolescence than at any other age. 
In fact, tuberculosis has become 
primarily a disease of middle-aged 
and old péople. In Massachusetts 
the reaction rate to the tuberculin 
test in school children dropped 50 
per cent between 1925 and 1940, 
and the amount of pulmonary tu- 
berculosis found by mass examina- 
tion fell proportionately. In Ten- 
nessee,. with a high tuberculosis 
death rate, the state department of 
health reports 5 cases per 1,000 
among high school students, com- 
pared with 2 per 1,000 found in 
Massachusetts. 

The routine use of the tuberculin 
test in grade school pupils has been 
advocated as a means of locating 


the presumptive sources of infec- 
tion among the family contacts of 
reacting children. Theoretically 


‘such a procedure is sound and will 


occasionally lead to an unrecognized 
case of tuberculosis. However, in 
the examination of the family con- 
tacts of the reactors in a large 
group of Grade 1 and Grade 2 chil- 
dren tested we were unable to find 
a single case of active tuberculosis. 
In well baby clinics and in pediatric 
out-patient departments the routine 
use of the tuberculin test is prob- 
ably warranted. There it is of value 
in the detection of an_ occasional 
case of tuberculosis and at that age 
infection is so recent that it can 
in a high proportion of cases be 
traced to familial contact with the 
disease. 


Effective Means 


From the standpoint of accessi- 
bility, routine examination of high 
school students has much to com- 
mend it. School authorities as a 
rule welcome the examinations, and 
it is easy to secure a high per- 
centage of consents, especially if 
the preliminary tuberculin test is 
omitted. As an educational pro- 
cedure, it is an effective means en- 
listing public interest in tubercu- 
losis control, a faet that should be 
kept in mind in any evaluation of 


' the method. For the protection of 


students on athletic squads an an- 
nual X-ray of the chest is highly 
desirable. For teachers and other 
school employees in contact with 
children it should be a condition of 
employment, as it already is in cer- 
tain states. In addition to the ini- 
tial examination the X-ray should 
be repeated every three years or, in 
individual cases, more often when 
indicated. 

The question whether the tuber- 
culin test should be used as a pre- 
liminary screen in examination of 


high school students cannot be an- 
swered categorically. Much depends 
upon the type of X-ray apparatus 
used and upon local experience with 
skin tests. With present reaction 
rates, the preliminary use of the 
tuberculin test will reduce the num- 
ber of X-rays required by over 80 
per cent. Where it is necessary to 
use 14” x 17” films the saving in 
cost certainly justifies this prelimi- 
nary screening. With photofluorog- 
raphy, however, the saving in films 
probably does not offset the cost of 
the two visits necessary for making 
and reading the tuberculin test, or 
the three required if a second test 
is made of the negative reactors. 
Also, in New England at least, much 
more preliminary educational work 
is required to secure 75 to 80 per 
cent of consents for examination 
than for 95 to 100 per cent with 
X-ray examination only. 

In regard to the frequency with 
which high school students should 
be examined opinions vary. It is 
generally agreed that annual rou- 
tine examinations are not neces- 
sary. Two examinations during the 
four years is probably sufficient. In 
some places it is the practice to 
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examine all students in the school 
every two years. In others, students 
in the 9th and llth grades are 
examined annually, a method which 
has the advantage of detecting pos- 
sible cases upon entry to school and 
giving an additional year to follow 
cases detected in their junior year. 


Retakes Necessary 


A final diagnosis of tuberculosis 
should never be made on the first 
X-ray fiim. A disturbing number 
of films showing definite infiltra- 
tion of the lung field will be found 
to have cieared completely on a. re- 
take made two weeks later, and the 
parents will be spared much un- 


necessary worry and the radiologist - 


no little embarrassment by this 
simple precaution. Students found 
to have significant lesions should be 
given a complete examination, in- 
cluding a tuberculin test and X-ray 
at once to determine the nature and 
activity of the process and the need 
of treatment. Those with inactive 
or suspicious lesions should be re- 
examined at least every six months 
to determine the question of ac- 
tivity. 

The value of mass examinations 
of high school students depends to 
a large extent upon the complete- 
ness and effectiveness of other 
methods of case-finding in the com- 
munity. In one Massachusetts 
county the work of a full-time clinic 
staff discovered only five cases of 
significant tuberculosis in high 
school students in the course of two 
years, and of these all but orie were 
already known through the routine 
examination of family contacts. 
That is to say that concentration 
upon the examination of suspected 
or diagnosed cases and their con- 
tacts is a more productive, as well 
as a more economical, method of 
case-finding. 

Where facilities for mass exami- 
nation of large population groups 
are available several others should 
properly be given priority over high 
school students. Workers in indus- 
trial plants are readily accessible 
and on account of age, and in some 
instances specific occupation, are 


subject to more than the average 
risk from tuberculosis. In this con- 
nection it should be kept in mind 
that at working ages the tubercu- 
losis death rate is now twice as 
high among men as among women. 

The high incidence of unrecog- 
nized tuberculosis among patients 
and out-patients of general hospi- 
tals points to another group which 
should receive high priority in mass 
examinations for tuberculosis. In- 
mates of mental hospitals are sub- 
ject to tuberculosis rates far above 
the average, and medical students, 
nurses and other employees in all 
hospitals should of course be in- 
cluded in any routine examination. 

In conclusion, it may be said that 
mass examination of high school 
students for tuberculosis is a case- 
finding measure popular with par- 
ents and school authorities. It is 
unquestionably effective as a health 
education procedure. With modern 
technique it is easily carried out 
and it makes possible the early rec- 
ognition of a few cases of tubercu- 
losis otherwise likely to be over- 
looked until their condition is un- 
favorable for treatment. Compared 
with other methods of case-finding 
the cost per case is extremely high 
and, in general, it is to be recom- 
mended only after the examination 
of other more susceptible and more 
productive population groups has 
been provided. 


WORLD HEALTH COMMISSION 
TO HOLD GENEVA MEETING 


The Interim Commission of the 
World Health Organization is 
scheduled to holds its next meeting 
in Geneva, Switzerland, this month, 
according to the weekly news bulle- 
tin issued by the United Nations 
Department of Public Information. 

The Commission, set up in New 
York during July, is headed by Dr. 
Andrija Stampar of Jugoslavia. 
Dr. George B. Chisholm of Canada 
is executive secretary and Dr. 
Thomas Parran, Surgeon General, 
U. S. Public Health Service, has 
been named United States delegate. 
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TEXAS CHRISTIAN BEGINS 
ROUTINE STUDENT X-RAY 


Six hundred and fifty-nine new 
students at Texas Christian Uni- 
versity were X-rayed during Sep- 
tember when, for the first time, the 
school made the chest examinations 
a required part of the physical ex- 
amination for all new dormitory 
students and those enrolled in phys- 


* ical education. The X-rays were 


made available to all university stu- 
dents, faculty and other employees. 

The service was conducted by the 
Fort Worth-Tarrant County Tuber- 
culosis Society, using a 35 mm por- 
table photofluorographic unit. The 
unit was set up in the physical edu- 
cation department and wives of 
faculty members assisted the tech- 
nical staff. 


OREGON ASSN. TO CONDUCT 
COLLEGE X-RAY SURVEYS 


X-ray surveys will be conducted 
in eight Oregon colleges this fall, 
the Oregon Tuberculosis Associa- 
tion has announced, and tentative 
plans have been made to carry the 
service to several others. 

The surveys, in which X-ray 
units belonging to the Oregon State 
Board of Health and the Oregon 
Tuberculosis Association will be 
used, are scheduled for Willamette 
University, Salem; State College of 
Oregon, Corvallis; University of 
Oregon, Eugene; Pacific Univer- 
sity, Forrest Grove; Monmouth 
College, Monmouth; Reed College, 
Portland; Linfield College, McMinn- 


‘ville, and Pacific College, Newberg. 


TB NURSES RECRUITED 


A campaign to recruit approxi- 
mately 200 nurses with tuberculosis 
experience to staff Canada’s Indian 
hospitals and outlying nursing sta- 
tions is being carried on by the 
Canadian Department of Health 
and Welfare, according to a release 
from the Canadian Tuberculosis 
Association. The campaign is under 
the direction of Dr. P. E. Moore, 
director of Indian Health Services. 


EducationalSurvey—AProgressReport 


Careful Examination of Materials, Methods and Results 
Now in Third Year — Committees Prepare Health Writers 
Manual and Initiate Two Pilot Studies 


- By W. W. CHARTERS, Ph.D. 


HE Educational Survey that 
was instituted by the National 
Tuberculosis Association in 1944 is 
now entering its third year. As the 
halfway mark in what was planned 
originally as a five-year project ap- 
proaches, it seems timely to sum- 
marize the progress up to date and 
to outline future possibilities. 
Although tuberculosis associa- 
tions in general can be justifiably 
proud of their programs and 
achievements, they would be open 
to criticism were they to rest in a 
state of self satisfaction. It was 
with this in mind that the NTA de- 
cided to examine carefully its edu- 
cational materials, methods and 
results. Out of such a self appraisal 
it could be predicted that there 
would emerge facts both gratifying 
and disconcerting. Based on the 
findings of an objective survey, a 
stronger program could be fash- 
ioned. 


Inspectional or Functional 
Two types of survey were avail- 
able. An inspectional survey could 


be carried on. This consists of the . 


employment of experts outside of 
the NTA who collect facts about 
the Association, evaluate methods, 
diagnose weaknesses and make rec- 
ommendations. Or a_ functional 
survey could be conducted. This 
means a selection of practical prob- 
lems by the staff which are felt to 
be in need of study; the appoint- 
ment of committees of the staff 
supported by experts from fields 
outside of NTA, as needed; the 
evaluation of procedures and the 
diagnosis of weaknesses, recommen- 
dations, try-outs and subsequent 
incorporation into the corpus of 
techniques of the organization. 
The first type is a survey by out- 
siders; the second is a self-survey 
with the aid of outside experts. The 


first produces a body of formal rec- 
ommendations presented in a sur- 
vey volume; the second results in 
new methods which would be quietly 
adopted after being proved to be 
satisfactory. The second type was 
selected. 


Working Committees 

Having reached this decision, the 
NTA selected the writer as direc- 
tor of the survey. His business is 
to provide the “know-how” for con- 
ducting a functional survey, advise 
in the selection of problems and in 
the appointment of committees, as- 
sist in the selection of outside ex- 
perts, see that assignments are 
made and followed through and in 
general direct the operations of the 
survey. Obviously this type of sur- 
vey necessitates the use of compe- 
tent men and women on the staff 
who wrestle with the problems and 
understand the machinery of volun- 
tary tuberculosis work, as well as 
the use of experts with techniques 
of value to the committees. Accord- 
ingly, four strong committees — 
“working” committees in every 
sense of the word—were drawn 
from the ranks of national, state 
and local associations, as well as 
from educational institutions, gov- 
ernment agencies and private en- 
terprise. A Technical (or steering)’ 
Committee consisted of the respec- 
tive chairmen of these associated 
committees, reinforced by the direc- 
tor and health education director 
of the NTA, and the director of the 
survey. 


Three Major Meetings 

Apart from a small organiza- 
tional conference and a few interim 
sessions in individual groups, there 
have been three major meetings in- 
volving ali survey committees. The 
latest was at Buffalo, N. Y., last 
June. The proceedings which detail 


their deliberations and action are 
exceedingly interesting, but neces- 
sarily voluminous, due to the large 
amount of ground covered by the 
survey. In this article it will be 
possible to mention only the most 
outstanding accomplishments of 
each committee. 

The Committee on Program be- 
gan its work by collecting and 
rating the current educational 
problems which the tuberculosis as- 
sociation felt should be studied. In 
a 52-page report, Miss Mary Demp- 
sey, NTA statistician, analyzed 270 
replies from the field, received in 
response to a committee question- 
naire. This is being used in the 
selection of problems to be studied. 
Next, the committee has outlined 
a flexible program adaptable to the 
needs and facilities of any tubercu- 
losis association, drawing heavily 
for ideas and inspiration upon the 
18-point platform of the National 
Conference of Tuberculosis Secre- 
taries’ Committee on Postwar Plan- 
ning. This is to undergo further 
conference. As its third contribu- 
tion the committee has directed a 
study of past and current NTA 
policies, beginning with the found- 
ing of the Association in 1904. A 
codification is in prospect that will 
help to eliminate overlapping or 
outmoded policies and to get down 
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on paper many that may be valid 
though not officially recorded. 

The Committee on Materials has 
been fortunate in having concrete 
objectives to scrutinize. With the 
expert assistance of Dr. Edgar 
Dale, Bureau of Educational Re- 
search, Ohio State University, who 
is the committee’s chairman, se- 
lected NTA publications have been 
analyzed for readability at various 
grade levels and have been tested 
widely among school groups. By 
like methods a vocabulary of essen- 
tial health terms has been compiled, 
with each word rated as to public 
familiarity and comprehension. All 
new manuscripts are now and have 
been subjected in the past two years 
to processing for readability in 
addition to the customary submis- 
sion to appropriate NCTS and 
American Trudeau Society advisory 
committees. Already, as manifested 
by the quality of new and revised 
printed items, exhibits, motion pic- 
tures and other visual aids, a con- 
siderable degree of simplification, 
an improvement of logical presen- 
tation and recognition of fundamen- 
tal appeals has been achieved by 
NTA writers as they have prepared 
educational matter. A direct out- 
growth of these activities has been 
the preparation for writers on 
health subjects of 4 manual on the 
techniques of simple and effective 
writing. This is now being tried 
out experimentally prior to final 
revision and general distribution 
during the current year. 


Personnel Study 


The Commiftee on Personnel 
Training also has much to its credit. 
Aided by the NTA Statistical Serv- 
ice, it has conducted two inquiries 
which are essential in setting up a 
complete program of training. One 


‘discovered the number and kind of 


positions existing or likely to be 
established for tuberculosis work- 
ers. The second concerned itself 
with the qualifications, training and 
plans of persons now employed. 
Both studies have resulted in fair 
and informative reports by Miss 
Dempsey. These will serve as re- 


liable guides to future efforts in 
selecting, training and keeping up- 
to-date the personnel of tuberculo- 
sis associations. Recruitment meth- 
ods of obtaining qualified workers 
among graduates of .colleges and 
universities have been strengthened, 
as have also attempts to interest 
appropriate universities in provid- 
ing adequate training for workers 
through the integration or exten- 
sion of courses in their curricula. 
Last spring a six-weeks’ course for 


32 workers was conducted at the | 


National Office, with a similar 
course embracing 17 workers this 
fall. Finally, the committee is en- 
couraging the awaited revision of 
the manuat Duties and Qualifica- 
tions for Tuberculosis Executive 
Secretaries, and in addition is set- 
ting up companion manuals for 
other job categories. 


Two Pilot Centers 


The Committee on Pilot Study 
has been the last to go into high 
gear, since it had to await comple- 
tion of certain projects by sister 
committees. A pilot study is one 
in which all the facilities and meth- 
ods known to NTA are applied in a 
centre under practical conditions to 
demonstrate what can be done when 
the local staff “shoots the works.” 
Two pilot centres—Denver, Colo- 


- rado, and Hartford, Connecticut— 


have agreed to carry on_ all-out 
trials of educational materials and 
methods. They will utilize their 
own personnel and the work will be 
strictly theirs. However, the NTA 
is providing the service of an ex- 
perienced field secretary to go into 
these two centres and others that 
may be selected later, in order to 
coordinate the work and to compile 
and make known to the entire field 
the findings as they accumulate. 
The idea is that every association 
should eventually function as a 
pilot centre. 

Even so sketchy a summary as 
the above will serve to indicate that 
the Educational Survey, thanks to 
progressive and hard working com- 
mittees and to the enthusiastic: co- 
operation of experts throughout the 
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country, has accomplished substan- 
tial results. The preliminary phases 
are past. The ground work by the 
committees is thorough and a foun- 
dation for future building has been 
laid. As decided initially, the sur- 
vey is not something conducted or 
imposed by outsiders. It is a sin- 
cere attempt by tuberculosis work- 
ers, themselves, to dig up the facts, 
with outside assistance and advice 
which have helped to improve the 
perspective. 


Not Static 


This is no time to do other than 
pause for a progress report. There 
is no disposition to suggest that 
anything is settled or static simply 
because some phases may appear 
reasonably complete. The nature 
and function of the survey are 
dynamic, progressive, looking ahead 
and working toward better things. 
It is likely, as time passes, that 
some of the survey committees will 
be merged with NTA, NCTS, or 
joint committees. Its job is to in- 
vestigate, experiment, initiate, but 
not duplicate or encroach. 

Probably the most hopeful pre- 
diction growing out of the experi- . 
ence to this moment is that the 
basic survey processes of self ex- 
amination and self improvement 
will outlast and outlive any time- 
limited study, and that systematic 
studies to produce streamlined 
methods will become a continuous, 
institutional function of the NTA 
properly organized and adequately 
supported. 


WILL X-RAY INDIANS 


Sponsored by the Canadian De- 
partment of Indian Affairs in co- 
operation with the Division of 
Tuberculosis Prevention of the On- 
tario Department of Health, a 
survey is being made of all Indians 
of school age or older on two of the 
Province’s reservations, according 
to the Canadian Tuberculosis Asso- 
ciation. It is expected that 4,000 or 
more persons will be X-rayed in the 
course of the survey. 


High Cost of Discovery Balanced 
By Human and Economic Savings 


By C. L. NEWCOMB* 

“Just What the Doctor Ordered,” 
the editorial in this month’s issue 
of The BULLETIN, brings again to 
the attention of the business man 
the cost of tuberculosis, while at 
the same time bringing him up to 
date on the newest methods of find- 
ing tuberculosis early. When one 
considers that in addition to the 
great loss of life annually, as re- 
ferred to in the editorial, there are 
more than 250,000 undiscovered ac- 
tive cases it is obvious that delay 
_in finding them costs lives and 
equally obvious that to find them 
costs money. 

To quote one of our famous pub- 
lic health authorities of an earlier 
period “The purchase price of the 
eradication of tuberculosis may be 
considered a bargain to a com- 
munity. It costs pennies to control 
it and dollars to tolerate it.” 


Knowing the cause of tuberculo- 


sis, how the disease spreads, how to , 


prevent it and how to treat it, it is 


PROTECT YOUR HOME FROM 


aos TUBERCULOSIS 


necessary only to purchase, on a 
community scale, the control and 
eventual eradication of this most 
costly disease and thus avoid the 
human and economic losses result- 
ing from untimely deaths. 


The job to be done calls for a 
continuation of the kind of public 
financial support that has carried 
on, through voluntary gifts, in the 
Christmas Seal Sale for the past 39 
years. Confidence, developed 
through accomplishment, helps sub- 
stantially in presenting the picture 
to a generous public that has found 
the tuberculosis movement and 
knows where it is going in planning 
its program of work. No other pub- 
lic health work financed by volun- 
tary contributions has such a fine 
history of results. Nation wide, it 
still gets right down to the grass 
roots through more than 2,900 local 
associations who retain 95 per cent 
of the money raised for purely local 
work such as mass chest X-raying, 
clinics, nursing, rehabilitation and 
health education. 


* Director, Seal Sale Service, NTA. 


WAYNE COUNTY RESIDENTS 
GET FREE X-RAY SERVICE 


More than 24,000 residents of 
Wayne County, Mich., received free 
chest X-rays recently through a 
program conducted jointly by the 
Wayne County Health Department 
and the Tuberculosis and Health 
Society of Wayne County. The sur- 
vey did not include residents of the 
City of Detroit. 

Seventy-one per cent of the tu- 
berculosis findings in the survey 
were minimal, or early cases. Posi- 
tive findings totaled 145, or six- 
tenths of one per cent, of the group 
- examined. In addition, there were 
158 cases in which pathology other 
than tuberculosis was noted. _ 

Of the cases discovered, 103 were 
early TB, 17 moderately advanced, 
8 far advanced and 17 other un- 
classified types of tuberculosis. 

Active cases of tuberculosis, sub- 
sequently offered treatment, were 
found among secretarial workers, 


school teachers, high school seniors, 
food handlers, factory workers and 
housewives. 


N.C. CONFERENCE HOLDS 
FIRST EXECUTIVE SESSION 


Plans for an institute on health 
education and rehabilitation and 
for a study of the administrative 
practices of tuberculosis associa- 
tions within the state were adopted 


-by the executive committee of the 


North Carolina Conference of Tu- 
berculosis Secretaries, meeting in 
their first session since the Confer- 
ence’s organization last February. 

The meeting, held at Greensboro, 
July 25, recommended that an ef- 
fort be made to determine just 
what services may be expected by 
local communities from the State 
Board of Health’s Bureau of Tu- 
berculosis Control and also recom- 
mended that more and better health 
education materials for the general 
public be made available. 


4 
£ 


Miss Mary Louise Estes, executive 
secretary of the Tuberculosis Asso- 
ciation of Duval County, Fla., is the 
originator of the idea for this year’s 
Christmas Seal. Lloyd Coe executed 
the design. 
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Buffalo-Erie Committee Drafts 
Recommendations on Follow-Up 


Dr. Albert H. Garvin, president 


of the Buffalo and Erie County . 


(N. Y.) Tuberculosis Association, 
has announced the appointment of 
a case study committee in connec- 
tion with the association’s mobile 
X-ray service. The purpose of the 
committee is to review procedures 
for follow-up examinations, to make 
recommendations and to consider 
the needs of the tuberculous patient 
as affected by the new New York 
. State program of free hospitaliza- 
tion and state aid. 

The case study committee was 
appointed because of the conviction 
that actual benefit of a mobile X-ray 
service depends not only upon the 
number of X-rays taken and cases 
found, but on the medical follow- 
through of all suspicious as well as 
diagnosed cases of tuberculosis. 

The newly formed committee is 
under the chairmanship of Dr. Don- 
ald R. McKay. Other members of 
the committee are: Dr. Garvin, 
president of the association; Dr. 
Anthony J. Manzella, director, Divi- 
sion of Communicable Diseases, 
Buffalo Health Department; Dr. 
A. H. Aaron, chairman, Christmas 
Seal mobile X-ray Committee; Paul 
Burke, Erie County Department of 
Social Welfare; Ethel U. Connolly, 
R.N., chief nurse, Tuberculosis 
Division, Buffalo Health Depart- 
ment; Dr. Horace LoGrasso, super- 
intendent, J. N. Adam Memorial 
Hospital, Perrysburg; Florence 
Manley, R.N., supervising nurse, 
State Health Department, Buffalo 
Area; Dr. Donald C. O’Connor, su- 
perintendent, Meyer Memorial Hos- 
pital; Dr. Miller H. Schuck, mobile 
unit medical examiner, and Kath- 
arine Weaver, R.N., chief nurse, 
Erie County Health Service. 


Seven specific recommendations 
to Erie County physicians for the 
improved control and prevention of 
pulmonary tuberculosis have been 
made by the new committee. The 


recommendations as published in 
The Bulletin of the Medical Society 
of the County of Erie and the Buf- 
falo Academy of Medicine for Au- 
gust, 1946, are: 

1. That all inactive or suspicious 
cases of tuberculosis be routinely 
examined and X-rayed every three 
months for three or four observa- 
tions before classifying them as 
non-TB or apparently cured TB. 
Tuberculosis may have a very acute 
onset. If symptoms occur X-ray 
should be repeated in at least three 
weeks. 

2. That repeated sputum exami- 
nations be made and, if several re- 
ports are negative for tubercle 
bacilli, further diagnostic proced- 
ures be followed before reclassify- 
ing inactive and suspicious cases: 
(a) blood sedimentation rate; (b) 
differential blood count; (c) gastric 
lavage and examination of content 
for tubercle bacilli. It was suggest- 
ed that this might necessitate tem- 
porary hospitalization in some 
cases, 

8. That a contact of the family 
physician be made by letter three 
months after the original reporting 
of findings to determine, if possible, 
whether the patient had followed 
out the physician’s recommenda- 
tions and if the association may be 
of any additional service. 


4. Provision in the city and 
county public health services for 
personnel sufficient to meet the 
needs in the expanding tubercu- 
losis control program. 

5. Improvement in hospital fa- 
cilities and care including rehabili- 
tation, all directed toward the cure 
of the patient. 

6. Seeing that every effort is 
made to have the patient satisfied 
to stay in the hospital. 

7. Social service and increased 
allowance for families especially 


where the wage-earner is in the 


hospital. 
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The health department, the fam- 
ily physician, the hospital, commu- 
nity agencies and the family should 
all work together for the good of 
the patient. 


The Bulletin also contains a re- 
port by Dr. A. H. Aaron, chairman 
of the association’s Christmas Seal 
mobile X-ray unit, covering the 
first five months in which the unit 
operated, March 4, 1946-July 31, 
1946. In 92 days of operation 33,120 
persons were X-rayed in 138 proj- 
ects. X-rays are financed by 
Christmas Seal funds and are pro- 
vided free. 

Analysis of the findings of the 
70 mm films shows that 3.8 per cent 
of those X-rayed had abnormal 
chest findings while 96.2 per cent 
were essentially negative. Two per 
cent of the total X-rayed had defi- 
nite evidence of tuberculosis or 
were classified as suspicious tuber- 
culosis. 

The cases of tuberculosis which 
have been diagnosed and reported 
to the Health Department num- 
bered 162, only 4 of which had been 
known previously. These 162 cases 
represent a case rate of 4.9 per 
1,000 persons X-rayed. In addition 
to these 162 reportable cases, 26 
persons were found to have appar- 
ently healed lesions; cases of the 
latter type are not reportable. 

The 188 cases of tuberculosis 
found by the survey were classified 
as to stage of disease and 139 or 73 
per cent were found to be minimal. 
Moderately advanced cases num- 
bered 46 and 3 far advanced cases 
were found. 

All films are interpreted by a 
specialist on the staff of the asso- 
ciation who conducts two follow-up 
clinics each week at association 
headquarters. Reports of these ex- 
aminations, including the findings 


in the 14” x 17” follow-up film, are 


sent to the patient’s physician with 
a copy of the letter which is sent 
to the patient requesting him to 
contact his physician. All X-ray in- 
terpretation is made according .to 
the approved Diagnostic Standards 
of the National Tuberculosis Asso- 
ciation. 


Streptomycin 
ATS named to distribute lim- 
ited supply of drug for re- 
search purposes 


Distribution of a limited amount 
of streptomycin for clinical experi- 
ments in the 
treatment of tu- 
berculosis will be 
handled by the 
American Tru- 
deau Society, 
medical section 
of the National 
Tuberculosis As- 
sociation, Dr. H. 
McLeod Riggins, 
New York, pres- 
ident of the So- 


Dr. Riggins 
ciety, has announced. 

In response to a request by the 

Civilian Production Administration 


and a group 
of pharmaceuti- 
cal manufactur- 
ers, Dr. Riggins 
has appointed a 
special commit- 
tee headed by 
Dr. H. Corwin 
Hinshaw, Mayo 
Clinic, Roches- 
ter, Minn., to 
correlate the 
carefully Dr. Hinshaw 
planned clinical research studies to 
be carried out in hospitals and san- 
atoriums designated by the execu- 
tive committee of the American 
Trudeau Society. 

The object of these studies will 
be to determine the possibilities 
and limitations of streptomycin in 
the treatment of tuberculosis and 
to learn if the drug is sufficiently 
effective to justify increased com- 
mercial production, Dr. Riggins ex- 
plained. 

Pointing out the high cost and 
limited quantity of the drug, he 
said it would be impossible at this 
time to supply many well qualified 
investigators or to assign it for in- 
dividual cases, regardless of the 
degree of urgency. 

Dr. Hinshaw, who has conducted 
studies in streptomycin for the 


past 20 months, warned that it has 
not yet been sufficiently tested to 
warrant large scale production and 
use in the treatment of tuberculo- 
sis. He emphasized that the drug 
cannot be regarded as a substitute 
for present methods of sanatorium 
and surgical therapy. 


Wanted-Cooperation 


Industry and labor must play 
vital role in rehabilitation 
of the tuberculous 


“Management and organized 
labor must not in this matter of re- 
habilitation linger behind in time 
or action but must advance with 
the age and meet its demands with 
intelligence, enthusiasm and sym- 
pathy.” 

This statement was made in an 
article “Rehabilitation of the Tu- 
berculous in Industry” by Dr. Her- 
man E. Hilleboe, Chief, Tuberculo- 
sis Control Division, USPHS and 
Dr. Norvin C. Kiefer, Liason Offi- 
cer, Tuberculosis Control Division— 
U. S. Office of Vocational Rehabili- 
tation. The article appeared in The 
Journal of the American Medical 
Association, Sept. 21, 1946. 


Wasted Effort 

Without this cooperation, the 
writers state, the efforts already 
achieved in early diagnosis and 
medical treatment will be dissi- 
pated. 

At the time the article was writ- 
ten there was an estimated short- 
age of 40,000 beds for the tuber-’ 
culous in the United States. To 
relieve this shortage, labor and 
management can demand enlarged 
hospital facilities and can make 
substantial financial contributions. 
They have the political influence, 
the financial power and the social 
prestige to do so. 

In the vocational rehabilitation 
of the tuberculous, which is only 
one phase of the complete process 
of rehabilitation, it seems fair to 
assume that industry is under obli- 
gation to not only re-employ former 


employees but to make available 
suitable work opportunities for per- 
sons other than former employees. 
Recent studies indicate that the tu- 
berculous ex-patient is a satisfac- 
tory employee. Many, as a result of 
in-sanatorium and post-sanatorium 
instruction, are better qualified and 
more productive than they were 
prior to the onset of the disease. 
In the chronic tuberculous it 
seems advisable to establish sep- 
arate departments in industry. 
Industry’s fear of liability in 
cases of subsequent relapses of the 
tuberculous can be lessened by the 
coordinated efforts of management, 


labor, employers’ liability insur- 


ance companies and the workmen’s 
compensation boards. 


QUEENSBORO ASSOCIATION 
WILL EXPAND FACILITIES 


Plans for the expansion of X-ray 
and consultation services of the 
Queensboro (N. Y.) Tuberculosis 
and Health Association, through 
the purchase of a three-story build- 
ing at Jamaica, N. Y., have been 
announced recently by the associa- 
tion. 

The building, formerly occupied 
by the Odd Fellows Lodge, will 
house the association’s consultation 
chest clinics which now operate in 
Flushing, Jamaica and Mary Im- 
maculate Hospitals and the Dollar 
X-ray service, which is now quar- 
tered in the Jamaica branch of the 
Y.M:.C.A. A Picker 70 mm X-ray 
machine has been purchased by the 
association and the Dollar X-ray 
service, previously available one 
day a week, will be stepped up to 
three times weekly. 

Expansion of the departments 
specializing in health work among 
Negroes, rehabilitation, health ed- 
ucation and community organiza- 
tion is also planned. 


Sixty-five thousand persons are 
suffering from tuberculosis in Ber- 
lin, including 20,000 who have the 
disease in an open and infectious 
form.—New York Herald Tribune. 
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‘Community Program 


National, state and local 
groups sponsor health edu- 
cation study 


By VIVIAN V. DRENCKHAHN* 


A community-wide health educa- 
tion program, starting with the 
problem of tuberculosis prevention 
and control, got under way in Mish- 
awaka, Ind., during October. 

The program has national signifi- 
cance, for emphasis will be placed 
on determining the effectiveness of 
different techniques and methods 
used in health education. It will be 


largely of an exploratory or re-" 


search nature. In order to have a 
true appraisal of results, consulta- 
tive services of authorities on col- 
lege or university staffs in the field 
of evaluation will be _ utilized 
throughout the study. 


Broad in Scope 

The Mishawaka study will be 
broad in scope, reaching into all 
groups and organizations in the 
city. It is unique in that national, 
state and local groups concerned 
with the problem of tuberculosis are 
joining forces to make the study 
possible. The U. S. Public Health 
Service, the National Tuberculosis 
Association, the Indiana State 
Board of Health, the Indiana Tu- 
berculosis Association, the St. 
Joseph County (Ind.) Tuberculosis 
League, and the Mishawaka and St. 
Joseph County health officials and 
civic groups are among those as- 
sisting with the program and 
financing it. The medical societies 
will have an important part in the 
study. The program will evolve 
through joint planning with indi- 


. viduals and groups in Mishawaka. 


Mishawaka is a city of 38,000, 
adjacent to South Bend. It is a 
compact community, well known for 
its civic-minded leaders and for its 
excellent community organization. 
Although a number of communities 
in different states were eager for 
the study, Mishawaka was selected 
because it best met the criteria set 


* Associate, Health Education, NTA 


up by a representative planning 
committee. The great interest and 
cooperation shown by the state and 
local groups were other determin- 
ing considerations. 

Miss Doris Davenport, health 
educator, assigned to the staff of 
the Indiana State Board of Health, 
will be located in Mishawaka to 
carry out the program. Miss Daven- 
port will have the assistance of con- 
sultants from state and national 
agencies from time to time as 
needed in the program. 


Outline of Program 

At a meeting recently held in 
Mishawaka, steps in carrying out 
the program were briefly outlined. 
First there is the orientation of the 
health educator in the community 
in order that she become familiar 
with the groups and agencies, their 
programs and existing health prob- 
lems, particularly as they affect tu- 
berculosis. Then the health educa- 
tion program will be developed, 
using different media, such as the 
exhibit, the lecture, the motion pic- 
ture, printed materials, radio and 
others. The small discussion group, 
the large meeting and the individ- 
ual conference will have a place in 
the program. In all likelihood, a 
community X-ray program may be 
considered an essential activity. 

Data will be collected pertaining 
to the relative effectiveness of 
methods and materials used. The 
appraisal of outcomes in the com- 
munity in terms of _ individual 
changes in attitudes, information 
and practices as they relate to tu- 
berculosis control will be an impor- 
tant feature. 


100 YEARS AGO 


One hundred years ago New 
York City had 30 deaths from tu- 
berculosis during a single August 
week. According to The New York 
Herald Tribune, the disease ran a 
close second to cholera infantum. 
Other deaths during the week were 
attributed to apoplexy, sunstroke, 
“inflammation of the bowels”, diar- 
rhea, dysentery and “dropsy in the 
head.” 
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GASTON COUNTY COMPLETES 
INTENSIVE X-RAY PROGRAM 


A mass X-ray survey, involving 
more than 51,000 persons 15 years 
of age and over, was recently com- 
pleted in Gaston County, N. C. Ac- 
cording to a release from the Gas- 
ton County Tuberculosis Associa- 
tion, 51,474 persons, or slightly 
more than 85 per cent of the coun- 
ty’s 60,000 residents, were X-rayed. 
Two hundred and sixty new cases 
of tuberculosis were found. 

The six-weeks’ campaign was 
conducted by the. U. S. Public 
Health Service in cooperation with 
the North Carolina State Board of 
Health, the North Carolina State 
Sanatoriums, the Gaston County 
Health Department, the Gaston 
County Welfare Department, the 
Gaston County Medical Society, the 
Gaston County Tuberculosis Asso- 
ciation and the North Carolina Tu- 
berculosis Association. Newspapers, 
radio stations, theaters, schools, 
parent-teacher associations, 
churches, service clubs, civic, indus- 
trial, fraternal, social and neigh- 
borhood groups assisted. 

Equipment and personnel were 
supplied by the USPHS and the 
program was under the direction 
of Dr. Robert L. Morrison. Miss 
Lila Anderson, tuberculosis con- 
sultant with the North Carolina 
State Board of Health, supervised 
the county, state and federal nurs- 
ing staffs. 


NEW TB HOSPITAL 


Two hundred additional beds for 
the treatment of tuberculosis in the 


Province of New Brunswick, Can- ° 


ada, have been acquired through 
the provincial government’s pur- 
chase of the R.C.A.F. hospital at 
Moncton. According to a release 
from the Canadian Tuberculosis 
Association, this will bring the 
number of beds available in the 
Province to 873 and will materially 
assist in the control program. Free 
treatment of tuberculosis in New 
Brunswick has been in effect since 
January, 1945. 
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International Union Against TB 


Meets in Paris; USA Represented 


Dr. Kendall Emerson, managing 
director of the National Tubercu- 
losis Association is representing 
the voluntary tuberculosis associa- 


tions of the United States at the 


Executive Committee meeting of 
the International Union. Against 
Tuberculosis in Paris on Nov. 7. 
The Committee is planning reor- 
ganization of the Union, activities 
of which were suspended during 
the war. Dr. Emerson is accom- 
panied by Frederick D. Hopkins, 
executive secretary of the NTA. 

Measures for renewal and expan- 
sion of international relationships 
in the field of tuberculosis control 
are being discussed by the Commit- 
tee which includes representatives 
of Great Britain, France, Poland, 
Belgium, Norway, Portugal, Italy 
and the United States. Also on the 
agenda is the question of coopera- 
tion with the World Health Organ- 
ization of the United Nations. Pro- 
posals for financial support from 
member organizations are being 
considered. 

In discussing plans for aeeionn 
participation in the international 
organization, Dr. Emerson pointed 
out that tuberculosis has reached 
epidemic proportions in many parts 
of the world as a direct result - 
the war. 

“Epidemics anywhere in the 
world threaten every other coun- 
try,” he said. “By joining in the 


world battle against tuberculosis, 
we will protect our own gains and 
may be able to assist other nations 
in their programs for the preven- 
tion and treatment of the disease.” 


The Union was established in 
October 1920 as a “federation 
among the national associations 
and organizations engaged in the 
campaign against tuberculosis ‘in 
the various countries of the civil- 
ized world.” In countries where 
there was no association, the ap- 
propriate government organization 
was the member agency. The pur- 
pose was to organize conferences, 
make studies, collect statistical in- 
formation, stimulate scientific and 
social investigation and collect and 
distribute information to the mem- 
bers. 


At the last conference of the 
Union in Lisbon in 1937, 43 govern- 
ments and national associations 
were listed as members. A Confer- 
ence scheduled to be held in Berlin 
September 1939 was cancelled by 
the outbreak of the war. Doctor 
Emerson attended the last meeting 
of the Executive Committee in 
Paris January 1939. 

Doctor Emerson and Mr. Hop- 
kins sailed Oct. 25 on the Queen 
Elizabeth and attended by invita- 
tion a meeting of the Council of the 
National (British) Association for 
the Prevention of Tuberculosis in 
London before going to Paris. 


RESEARCH FACILITIES SET 
FOR NEW YORK STATE SAN 


Experimental programs in the 
bacteriology and biochemistry of 
tuberculosis and in immunization, 
antibiotics, ‘drug therapy and re- 
lated fields will be made possible 
for research workers at Hermann 
M. Biggs Memorial Hospital, Itha- 
ca, N. Y., when postwar plans for 
the construction of a new animal 
building and other needed facilities 


are put into effect, according to a 
recent report from the New York 
State Postwar Public Works Plan- 
ning Commission. 

Hermann M. Biggs Memorial 
Hospital, a New York State institu- 
tion, receives tuberculosis patients 
from eight counties in central New 
York. It has beds for 250 resident 
patients and operates travelling tu- 
berculosis clinics throughout the 
counties in its district. 


DR. R. G. PATERSON, OHIO 
EXEC. SECRETARY, RETIRES 


Robert G. Paterson, Ph.D., exec- 
utive secretary of the Ohio Tuber- 
culosis and 
Health Associa- 
tion for the past 
35 years, retired 
Oct. 1. Dr. Pat- 
erson, who was 
named executive 
secretary emeri- 
tus and director 
of research by 

the association, 
is succeeded by John A. Louis, as- 
sistant secretary since 1941. 

Dr. Paterson, who is secretary 
for the Committee on Archives of 
the National Tuberculosis Associa- 
tion and who organized the division 
of tuberculosis in the Ohio State 
Department of Health in 1913, is a 
professor at Ohio State University’s 
School of Social Administration. 

As director of research for the 
Ohio association, Dr. Paterson will 
write a history of the public health 
movement in Ohio, a history of the 
tuberculosis movement in that state 
and a text on community health 
organization for the School of So- 
cial Administration, Ohio State | 
University. 

Mr. Louis, who succeeds Dr. Pat- 
erson as executive secretary of the 
association, is secretary of the Joint 
Committee on Tuberculosis Control 
in Ohio and directed the Ohio Social 
Planning Project in 1940. He is an 
Army veteran. 


NEW APPOINTMENTS 


Miss Gertrude Barnes, R.N., 
Miss Elsie Kocher, R.N., and Miss 
Leona Kerby, R.N., winners of 
NTA-NOPHN tuberculosis nursing 
scholarships last year, have been 
appointed, respectively, public health 
nurse coordinator at Lincoln Hos- 
pital, New York City, tuberculosis 
nursing consultant, New York State 
Department of Health, and tuber- 
culosis nursing coordinator, Visit- 
ing Nurse Association, Dayton, 
Ohio. 
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Nutrition Workshops 


General Mills aids teacher- 
training groups in two state 
summer programs 


By PAUL S. AMIDON* 


Summer workshops conducted in 
1945 and 1946 in Georgia and Min- 
nesota again pointed up the need 
for giving elementary teachers help 
in guiding children to apply the 
fundamentals of good nutrition. 


Specialist Directed 


In 1945, in connection with the 
newly developed program of assist- 
ance to schools in nutrition and 
health education, General Mills co- 
operated with the State University 
at Athens, Ga., and the Georgia 
State Department of Education in 
several education workshops dis- 
tributed throughout the state. Em- 
phasis on nutrition was directed by 
two nutrition education specialists. 
Attending were teachers from test 
schools working with General Mills 
on a special emphasis program in 
nutrition and health. Follow-up 
service during the school year 1945- 
1946 was provided by a nutrition 
educationist who, as a staff mem- 
ber, works out of the university in 
close cooperation with state educa- 
tion officials. Numerous, requests 
for similar. opportunities for 
Georgia teachers in the summer of 
1946 resulted in a Health-Nutrition 
Education Workshop held at the 
University of Georgia June 17 
through July 23. 


Demonstration Program 


During the same period a similar 
project was undertaken at the State 
Teachers College at Mankato, Minn. 
Here the purpose was to demon- 
strate a type of program that can 
be carried on in any teacher-train- 
ing center. Instruction was given 
in the fundamentals of nutrition 
and, in an ungraded classroom 
situation, these principles were in- 
terpreted for children whose ages 


* Educational consultant, Department of 
Services, General Mills, Minneapolis, 
Minn. 


ran from 5 to 12 years. Enrollees, 
all of whom were elementary teach- 
ers in service who received college 
credit, were guided in reading and 
study. They were given direction 
in observing children, in evaluating 
instructional tools and assistance in 
planning to integrate basic nutri- 
tion teaching into their individual 
school programs. 

Consultants representing major 
educational areas as well as various 
governmental and social agencies, 
including the Red Cross, took part 
in the regular work with teachers 
and the special institutes held for 
school administrators, parents and 
health workers. 

A booklet highlighting activities 
carried on in the workshop and in 
the laboratory school will be mailed 
to teacher-training institutions. 
“So They Learn,” a film showing, 
among other activities, the labora- 
tory school pupils at work in their 
school garden and preparing and 
eating their noon lunch, as well as 
significant aspects of teacher par- 
ticipation, will be available to school 
administrators and _ teacher-train- 
ing leaders. 


For further information on 
the program of assistance to 
schools and the materials de- 
veloped write to Paul S. Ami- 
don, educational consultant, 
Department of Public Serv- 
ices, General Mills, Minneap- 
olis, Minn. 


NEW TB ASSOCIATION 


News Letter, publication of the 
Tennessee Tuberculosis Associa- 
tion, reports the organization of a 
new association in the state on July 
2. The new body, the Oak Ridge 
Tuberculosis Association, elected 
the following officers: Paul F. 
Waldner, president; Dr. Lucius A. 
Salisbury, first vice-president; J. 
H. Stallings, second vice-president ; 
Miss Elinor A. Champion, secre- 
tary, and C. O. Burns, treasurer. 
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_ GREGG COUNTY TO SUPPORT 


NEW TUBERCULOSIS CLINIC 


A proposal by the Gregg County 
(Texas) Tuberculosis Association 
to extend the services of the county 
health unit to include a tuberculo- 
sis clinic has been approved by the 
Gregg County Commissioners Court, 


’ according to Here and There, pub- 


lication of the association. 

Space for the clinic will be pro- 
vided by the county, which will also 
pay the salary of a registered nurse 
with TB training and furnish an 
X-ray technician. The tuberculosis 
association will equip the clinic and 
pay the salary of an executive sec- 
retary. 

The project has been endorsed by 
the Gregg County Medical Society, 
the Longview, Kilgore, Gladewater 
and Gregg County Chambers of 
Commerce and Gregg Memorial 
Hospital. The hospital’s house 
physician will serve as clinic direc- 
tor and the president of the county 
medical society will be honorary 
medical director and staff director. 


OHIO STATE UNIVERSITY 
X-RAYS 8,000 FRESHMEN 


Approximately 8,000 freshman 
students enrolling at Ohio State 
University in September received 
chest X-rays as part of the general 
physical entrance examination, ac- 
cording to Dr. John W. Wilce, head 


‘of the university’s student health 


service. 

Equipment for the survey was 
furnished by the Bureau of Tuber- 
culosis, Ohio State Department of 
Health and the Columbus (Ohio) 
Tuberculosis Society. 


HOSPITAL X-RAY PROGRAM 


The Brooklyn (N. Y.) Tubercu- 
losis and Health Association and 
St. John’s Hospital are the spon- 
sors of a two-year demonstration 
in which all patients admitted to 
the hospital or to any of its clinics 
and all of the hospital’s employees 
will be given chest X-rays, 


New Negro Film | 


Visual Aids Unit stars Dor- 
othy Maynor and the Hall 
Johnson Choir 


By CHARLES E. LYGHT, M.D.* 


Dorothy Maynor, brilliant Negro 
soprano, is the star of the National 
Tuberculosis Association’s newest 
motion picture, “A Message from 
Dorothy Maynor.” Shooting of the 
picture was completed in October 
and distribution is expected to be- 
gin early in the new year. A defi- 
nite release date will be announced 
later. 

Miss Maynor chose this public 
appeal for tuberculosis control as 
her first screen appearance. Sup- 
ported by a chorus of hand-picked 
singers from the Hall Johnson 
Choir, Miss Maynor sings familiar 
favorites whose range and choice 
will suit the taste of everyone. She 
brings the full force of her person- 
ality to bear upon her brief mes- 
sage emphasizing the need for chest 
X-ray for all. 


Visual Aids Unit 


Emerson Yorke was_ producer 
_ and director of “A Message from 
Dorothy Maynor.” The film, like re- 
cent presentations of the NTA, is 
an educational Visual Aids Unit 
made up of motion picture, film- 
strip and audience guide leaflet. Its 
high entertainment value is matched 
by the educational value of the 
teaching filmstrip and the illustrated 
leaflet. An audience, conditioned to 
chest X-ray by the Maynor film, 
will find here the answer to why 
chest X-ray and to the fundamental 
questions about tuberculosis and its 
control. 

In the production of this motion 
picture, the NTA benefited from 
advice and counsel of more than 30 
leaders in Negro health work repre- 
senting all sections of the country. 
“A Message from Dorothy Maynor” 
bears their stamp of approval as 
well as that of the U. S. Public 
Health Service. . 


* Director, Health Education Service, NTA. 


Emerson Yorke Photo 


Dorothy Maynor, concert soprano, and members of the Hall Johnson Choir as 

they appear in “A Message from Dorothy Maynor,” the new film produced 

by the Emerson Yorke Studio, New York City, for the National Tuberculosis 
Association. 


CIVIC LEADERS SPONSOR 
NEGRO HEALTH PROGRAM 


A corps of 36 leaders of clubs, 
churches and civic groups have vol- 
unteered their services to the 
current Negro Health Education 
Program of the Houston (Texas) 
Anti-Tuberculosis League, the 
league has announced. 

The volunteers joined the city’s 
health authorities in an inspection 
of sanitary conditions of sub-stand- 
ard areas. They have been meeting 
weekly for training in problems of 
tuberculosis, typhus, typhoid, diph- 
theria general sanitation. 
Widespread publicity given the 
project was considered as encour- 
aging many homes and business es- 
tablishments to clean house. 

Other projects of the campaign 
have included movies and lectures 
in dozens of churches and group 
meetings and distribution of liter- 
ature and sanitation questionnaires 
to 16,000 homes. X-ray surveys 
will be conducted in neighborhoods 


of most pronounced sub-standard 
health conditions. Negro pastors 
are cooperating by devoting a part 
or all of one sermon a month to 
health talks. The annual Negro - 
Health Institute for Teachers and 
Nurses sponsored by the Anti-Tu- 
berculosis League was rated a sig- 
nificant contribution to the long 
range program. Similar institutes 
have been planned for Negro min- 
isters, beauticians, barber college 
students and underwriters. 


COOPERATION 


A rise in the number of local 
Chambers of Commerce cooperating 
in chest X-ray programs is re- 
ported by the organization’s Health 
Advisory Council. X-rays for in- 
dustrial workers and others have 
been provided by or through the 
cooperation of chambers in Ken- 
sington, Pa.; Pittsburgh, Kans.; 
Marianna, Fla.; Macon, Ga., and 
Wallingford, Conn. 
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123,422 ‘‘Rehabs” 


1,500,000 other civilians need 
vocational training, U. S. fig- 
ures show 


In the three years since July 6, 
1943, when the law expanding 
State-Federal vocational rehabilita- 
tion was enacted, 123,422 physically 
and mentally handicapped men and 
women of working age have com- 
pleted rehabilitation and gone back 
to work, according to an anniver- 
sary announcement made by Mich- 
ael J: Shortley, director of the U. 8S. 
Office of Vocational Rehabilitation. 

Although an average of 268,000 
persons have applied for vocational 
rehabilitation services during each 
of the past three years, there are 
at this moment in the United States 
at least 1,500,000 civilian men and 
women of working age with physi- 
cal or mental handicaps who could 
be helped through vocational re- 
habilitation, Mr. Shortley pointed 
out. 

Conservative estimates indicate, 
he continued, that there are five vo- 
cationally disabled civilians for 
every member of our armed forces 
who was disabled in combat in the 
years between Pearl Harbor and 
V-J Day. 


Unaware of Benefits 


Pointing out that more people 
should know about the State-Fed- 
eral rehabilitation services, Mr. 
Shortley said that “veterans gen- 
erally are well acquainted with the 
rehabilitation laws which have been 
enacted for their particular benefit, 
but the great majority of eligible 
civilians do not seem to be aware 
that they have similar legislation 
and nation-wide facilities waiting 
to serve them. 

“TI appeal to all welfare agencies, 
service clubs, civic and fraternal 
groups, parent-teacher associations, 
industrial, trade and labor organi- 
zations, church societies, doctors, 
nurses and all others interested in 
the welfare of the disabled to ac- 
quaint themselves with vocational 
’ yehabilitation machinery and to no- 


tify the State vocational rehabilita- 
tion agencies of all persons who 
might possibly benefit from the 
services available. 

“These services —available in 
each of the 48 states, the District 
of Columbia, Hawaii and Puerto 
Rico — include thorough physical 
examinations; necessary medical, 
surgical, psychiatric and hospital 
facilities; artificial! limbs, hearing 
aids, trusses and ‘the like; individ- 
ual counseling and guidance; train- 
ing for a job; maintenance and 
transportation during rehabilita- 
tion, if necessary; tools, equipment 
and occupational licenses; place- 
ment on the right job; and post- 
placement follow-up to make sure 
the worker and the job are properly 
matched. 

“A client pays nothing for his 
medical examination, medical and 
vocational diagnosis, guidance, 
training or placement. To the ex- 
tent that his financial resources 
permit, he is expected to pay for all 
other services. However, if he can- 
not afford to pay anything, public 
funds are used to pay the full cost 
of whatever services are needed to 
put him in condition to work.” 


SITES CHOSEN FOR 
ILLINOIS STATE TB SANS 


Mt. Vernon and Savanna have 
been selected as the locations of 


two of the four downstate Illinois - 


tuberculosis sanatoriums authorized 
by the last regular session of the 


state legislature. 


The state will also construct a 
sanatorium in Cook County, but 
final decision on a site has not been 
made. 


There is at present no tubercu- 
losis sanatorium within a 60-mile 
radius of Mt. Vernon, which is sit- 
uated approximately in the center 
of 33 southernmost counties of the 
state. Savanna is at the center of 
an are with a 60-mile radius which 
includes eight counties having no 
sanatorium facilities at the present 
time. 
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CANADIAN ASSN. WILL AID 
HOSPITAL X-RAY PROGRAMS 


Two general hospitals in the 
Province of Alberta, Canada, will 
shortly undertake a program. of 
routine chest X-raying of all pa- 
tients, according to the Canadian 
Tuberculosis Association Bulletin. 

The program, which will be con- 
ducted for an experimental period 
of three months by the Calgary 
General Hospital and the Edmon- 
ton Royal Alexandra Hospital, will 
be financed by the Alberta Tuber- 
culosis Association. 


NEW X-RAY UNIT SET UP 
IN PHILADELPHIA HOSPITAL 


A new unit for taking routine 
chest X-rays of patients admitted 
to the Philadelphia General Hos- 
pital has been put into operation, 
according to the Bulletin of the 
Pennsylvania Tuberculosis Society. 
Installation of the new equipment 
was made possible through an ap- 
propriation by the Tuberculosis 
Control Division, U. S. Public 
Health Service. The project is su- 
pervised by the Division of Tuber- 
culosis, Philadelphia Department of 
Health. 

-Previously a unit for this work 
at the hospital was provided by the 
Philadelphia Tuberculosis and 
Health Association. 


WANTED 

Copies of the minutes of 
the seventh and ninth Spring 
Meetings of the American 
Sanatorium Association, held 
on May 29, 1912, at Washing- 
ton, D. C., and on May 6, 1914, 
at State Sanatorium, Md., are 
urgently needed by the NTA’s 
Committee on Archives. 

If any BULLETIN readers 
possess copies of either or 
both of these minutes, please 
communicate with Dr. Robert 
G. Paterson, secretary, NTA 
Committee on Archives, 1575 
Neil Avenue, Columbus 1, 
Ohio. 
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PEOPLE 


The Personnel Service of the Na- 
tional Tuberculosis Association has 
announced the following staff 
changes in the National Office dur- 
ing the past eight months. 


Dr. Germaine A. Guntzer joined 
the staff as medical consultant on 
March 1. 

Miss Martha Elliott was ap- 
pointed editorial secretary, suc- 
ceeding Miss Eleanor B. Conklin 
who retired on May 1 after 31 years 
of service. 


S. Douglas Polhemus has left the 
Program Development Service to 
become executive secretary of the 
Lackawanna County (Pa.) Tuber- 
culosis Association at Scranton. 

Mrs. Dorothea Lindsey joined the 
staff of the Public Relations Serv- 
ice on Aug. 1. Mrs. Lindsey was 
formerly with the Cincinnati En- 
quirer. - 

Miss Eleanor C. Connolly has 
been appointed assistant statisti- 
cian succeeding Mrs. Helen S&S. 
Canny who resigned in July. 

Miss Helen Hlavac, librarian, has 
accepted a position as director of 
the library of the Dental College, 
New York University. 

Howard Seymour, formerly with 
the personnel department of Rocke- 
feller Center, Inc., has joined the 
Personnel Service as an associate. 

Miss Helen Becht, former direc- 
tor of the Rehabilitation Service of 
the Queensboro Tuberculosis Asso- 
ciation, has joined the Rehabilita- 
tion Service of the National as a 
consultant on local programs. Mrs. 
Phoebe Harrison Goff has also 
joined the Service as a field con- 
sultant on employment problems. 
Other new members of the Rehabil- 
itation staff are Miss Marian E. 
Schmitz and Miss Mary Bozeman, 
field consultants on medical social 
service.. Miss Borghild Hansen, 
former occupational therapy con- 
sultant, has joined the faculty of 
the University of Minnesota as 
director of the School of Occupa- 


tional Therapy. Miss Sarah M. 
_Ahearne, on leave of absence from 
the Service, is studying at the New 
York School of Social Work. 


Miss Addie M. Rankin has joined 
the staff of the Virginia Tubercu- 
losis Association as field adviser, 
Negro Program. 


Robert F. Mahoney has joined 
the staff of the Massachusetts Tu- 
berculosis League as a rehabilita- 


tion field worker. 


Edward H. Beales has joined the 
staff of the Iowa Tuberculosis As- 
sociation as educational director. 
Mr. Beales is a former newspaper- 
man. 


Mrs. Lola B. Foster has _ suc- 


* ceeded Mrs. Albert Faetche as ex- 


ecutive secretary of the Wharton 
County (Texas) Tuberculosis As- 
sociation. 


Miss Bess Hammer is the new 
executive secretary of the Tubercu- 
losis Society of Hawaii at Hilo. 


James F. Bell, Jr. is the new ex- 
ecutive secretary of the Madison 
County (Ohio) Tuberculosis and 
Health Association. 


Mrs. C. M. Thompson has been 
appointed executive secretary of 
the Hendricks County (Ind.) Tu- 
berculosis Association. 


Mrs. Francis E. Boyd, a member 
of the board of directors of the Cal- 
ifornia Tuberculosis and Health As- 
sociation, has been named president 
of the Santa Barbara County asso- 
ciation. 


Mrs. John J. Quinn, a former 
president of the Middlesex County 
(N. J.) Tuberculosis and Health 
League, committee member and 
Seal Sale chairman, died recently. 


Dr. C. Richard Walmer has been 
appointed medical director of the 
Industrial Hygiene Foundation at 
Mellon Institute. He will direct the 
medical phases of the Foundation’s 
work and will also serve as secre- 
tary of the Foundation’s medical 
committee. 


Mrs. Kay M. Churchill has, been 
named executive secretary of the 
Maui (Hawaii) Tuberculosis Asso- 
ciation. Mrs. Churchill will serve 
on a part-time basis. 


Miss Eleanor McElroy, R.N., is 
the new executive secretary of the 
Somerset County (Pa.) Tuberculo- 
sis Society, succeeding Miss Lillian 
L. Long, R.N., who resigned. 


Mrs. E. Gale Whittemore, for- 
merly rehabilitation counselor in 
Cambridge, Mass., is now executive 
secretary and rehabilitation work- 
er of the Newton (Mass.) Tubercu- 
losis and Health Association. 


Miss Margaret Cain is the new 
executive secretary of the Kings 
County (Calif.) Tuberculosis As- 
sociation. 


Buel K. Grow has joined the staff 
of the West Virginia Tuberculosis 
and Health Association as a field 
worker. 


Mrs. Leah A. Romaker is the new 
executive secretary of the Henry 
County (Ohio) Tuberculosis and 
Health Association. 


Alphonse M. Drewicz has joined 
the staff of the Lawrence (Mass.) 
Tuberculosis League as rehabilita- 
tion counselor. 


Sidney P. Levy, for 16 years 
president of the Escambia County 
(Fla.) Tuberculosis and Health As- 
sociation, was recently awarded a 
Distinguished Service Cross by the 
organization and elected president 
emeritus. 


Mrs. Gayle Zedick has succeeded 
Mrs.- Lillian Karlan as executive 
secretary of the Linn County 
(Iowa) Tuberculosis Association. 


Dr. Robert J. Anderson is the 
recently appointed chief of the new 
central office of the Tuberculosis 
Bureau, California State Depart- 
ment of Health, at San Francisco. 


Mrs. Nell Shore is the new exec- 
utive secretary of the Calhoun 
County (Mich.) Tuberculosis As- 
sociation, succeeding Mrs. Ralph 
W. Harbert. 
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Miss Gertrude Eckhardt has resumed 
her duties as executive director of the 
Bergen County (N. J.) Tuberculosis and 
Health Association after three years 
service with the Army Nurse Corps. 
Prior to her military service Miss Eck- 
hardt served as the association’s director 
for 10 years. 


Kenneth R. Miller has been named ex- 
ecutive secretary of the Lake County 
(Ind.) Tuberculosis Association. For- 
merly director of public information, 
American Social Hygiene Association, 
Mr. Miller succeeds Miss Martha Van 
Meter. 


Dr. Herman E. Hilleboe, Chief, Tuber- 
culosis Control Division, U. S. Public 
Health Service, has been appointed As- 
‘sistant Chief, Bureau of State Services, 
USPHS. Dr. Hilleboe will have, in addi- 
tion to his present duties, primary re- 
sponsibility to act for the Chief of the 
Bureau of State Services in supervising 
and giving general direction to the ad- 
ministration of the Hospital Survey and 
Construction Act, Senate Bill 191, re- 
cently passed by Congress. 


Miss Virginia Ryan is the new execu- 
tive secretary of the High Point (N. C.) 
Tuberculosis Association. Miss Ryan 
was formerly executive secretary of the 
Veterans’ Information Center in High 
Point. 


Paul C. Williamson has been named 
executive secretary of the San Diego 
(Calif.) Tuberculosis Association. He 


’ was formerly a field representative of 


the California Tuberculosis and Health 
Association. 2 


Dr. Joseph P. Ritenour, director of the 
Student Health Service at Pennsylvania 
State College for the past 29 years, re- 
tired recently. Dr. Ritenour, one of the 
organizers of the American Student 
Health Association and president of the 
organization in 1941 and 1942, is an offi- 
cer of the Pennsylvania Tuberculosis So- 
ciety and a member of the Society’s board 


of directors. 


Miss Marie G. Hartman has been ap- 
pointed executive secretary of the Madi- 
son County (N. Y.) Tuberculosis and 
Public Health Association. Miss Hart- 
man succeeds Miss Mary E. Darby, who. 
has accepted a position in Mississippi. 


The American Review of Tubercu- 
losis for the combined October-Novem- 


BCG Vaccination in Hospitals and 
Sanatoria of Saskatchewan, by R. 
G. Ferguson. 

The Psychological’ Moment in the 
Treatment of Tuberculosis, by J. D. 
Riley. 

The Importance of Post-Sanatorium 
Care of the Tuberculous, by Fred 
H. Heise. 

Pathogenesis of Pleurisy with Effu- 
sion, by Brian C. Thompson. 

Multiple Infections in Human Tuber- 
culosis, by Alf Westergren. 

American Trudeau Society—All Com- 
mittee Reports Presented at Buffalo. 


The October-November 


ber issue carries the followingarticles: . 


Thoracoplasty for Pulmonary Tuber- 
culosis, by Paul E. Zuelke, W. E. 
Adams and Robert G. Bloch. 

Artificial Pneumothorax and Pneumo- 
nolysis, by W. J. Branday. 

Tuberculosis Survey Among Chinese 
Students, by R. Tak Eng. 

Tuberculosis in Captive Wild Birds, 
by Herbert L. Ratcliffe. 

Autolytic Tuberculin, by H. J. Corper ~ 
and C. Clark. 

Solitary Pulmonary Tumor, by Edgar 
Wayburn. 

Broncholithiasis, by Daniel W. Zahn. 

Editorial — Case-Finding in Tubercu- 
losis, by Bruce H. Douglas. 

Abstracts. 
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